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GETTING CHILD CARE SERVICES THROUGH THE CCSD 
 
 

Federal law requires that parents be given a choice when selecting child care for their children.   
 
To be eligible to care for a CCSD client you must: 

 Be a relative of the child by blood, marriage, or by court decree (over the age of 18 and one of 
the following:  great-grandparent, grandparent, aunt, uncle, or sibling.   

 Not live in the same household as the child (exceptions may be determined by the CCSD staff 
when other arrangements are not reasonably available) 

 Not appear on the Texas Department of Public Safety’s Sex Offender Registry or the Excluded 
Parties List. 

 Not be a former CCSD client or provider who has an outstanding balance owed to the CCSD 
Program. 

 Be listed with the Texas Department of Family and Protective Services (TDFPS) for relatives 
caring for a child in the relative’s residence. 

 
The following documentation must be submitted prior to orientation: 

 Valid photo ID 
 Social Security card 
 Proof of residency 
 Listing Permit 
 Employment Verification – proof that work schedule does not conflict with the hours you are to 

provide childcare, if you are employed   
 
If you do not meet this criterion and are providing services, you will be reported as suspected fraud and 
will be required to pay back all monies paid to you. 
 
 

Enrollment & Referral Process  
 

A Child Care Resource Specialist will: 
 determine days and hours the parent is eligible for child care 
 what the parent’s fee will be, if any 
 arrange for the parent and the provider to attend an orientation 
 send an enrollment form (2450-A) with days and hours of care, parent fee amounts, and eligibility 

dates.    
 
 

Termination of Enrollment 
 

CCSD may terminate childcare services for several reasons, including but not limited to:  
 Parent is no longer working or looking for work,  
 Parent is no longer in training,  
 Family income is too high,  
 Child no longer lives with the parent,  
 Parent no longer needs child care,  
 Child is too old for care,  
 Parent did not pay the parent fee,  
 Child has excessive absences, 
 Parent did not comply with the terms of the parent responsibility agreement, 
 Parent did not return the required paperwork in a timely manner. 
 
Form 2450-A will also be sent to the Relative Provider when children are no longer eligible to receive 
care or when there are changes to the parent fee amount. 
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Units of Child Care Service 
 

CCSD pays for childcare based upon the daily attendance, or units of service delivered:  
 
 A full day unit is between 6 to 12 hours of care per day 
 A part day unit is less than 6 hours of care per day.  
 Part week care is for less than 5 days (or 30 hours per week) 
 School-age care: 

o Before and/or after school care is part-time care 
o Full day care during school breaks and holidays  

 
If a child attends full day for reasons other than the school being closed (such as suspension or illness), 
the provider will only be paid for a part day of care. 

 
 
 

COLLECTING PARENT FEES 
 
 
 

Collecting Parent Fees  
Providers must collect parent fees prior to providing child care and maintain documentation of parent 
fees. Providers keep the fees they collect, and the amount of the assessed parent fees is deducted from 
the CCSDreimbursement to the provider.   Collection of the parent fees is the sole responsibility of the 
Relative provider.  The parent fee amount will automatically be deducted from the Relative Provider 
reimbursement. Those parents, who have no income, are referred by TDFPS (CPS), or are referred 
through the TWC Choices program, will not have a fee to pay.    
 
Parents must pay their parent fees even when:  
 Children are scheduled to attend but do not attend, and  
 The parent takes vacation days.  
 
It is required that the provider gives a receipt to the parent each time the parent pays their parent fee. 
The receipt serves as a record of payment for both the parent and the provider.   Since parents are 
responsible for paying parent fees directly to their provider, each provider is responsible for giving the 
parent a yearly statement showing the amount of fees collected during the year. The statement should 
include the parent’s name, child (ren)’s name(s), total amount paid, time period covered, the provider’s 
name, and the provider’s Social Security number. Parents will need this information for filing their own 
tax return.  
Relative Providers must report to CCSDwithin three days when the parent fails to pay the parent fee. 
 

 
Reduction of Parent Fees 
 

Providers may not lower fees or waive the parent fee.  The Child Care Resource Specialist staff will 
notify providers when parent fees have been reduced and the reimbursement to the provider for that 
month will be adjusted.  
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DETERMINING PAYMENT RATES TO RELATIVE PROVIDERS 
 
 

Maximum Reimbursement Rates 
Alamo WorkSource sets the maximum rates that relative providers can be reimbursed for services to 
CCSD-referred children according to the age of the child and whether full-day or part-day care is 
provided. 
 

Provider Payment Rates 
The maximum rate paid to relative providers is listed by age group in the chart below: 
 

Relative Child Care  
 Full Time Part Time 

Age Group Daily Daily 
Infants  (0-17 months) $10.00 $8.00 

Toddlers  (18-35 months) $10.00 $8.00 
Pre-school  (3 - 5 years) $10.00 $8.00 
School-age (6 - 12 years $10.00 $8.00 

 

RELATIVE PROVIDERS WILL NOT BE PAID: 
 More than the CCSD maximum reimbursement rate 
 If they care for more children than allowed by DFPS Minimum Standards for Registered 

Homes  
 
 

KEEPING ATTENDANCE RECORDS 
 
Recording Attendance of CCSD-Referred Children 
 

Providers must keep daily attendance (to include days, hours, absences and holidays) of children. 
Providers may use their own attendance tracking system or contact CCSD for an attendance tracking log 
sheet.   
 
Attendance and absences of CCSD-referred children must be recorded using the following codes:  

 P = child is scheduled to attend and is present 
 A = absent 
 H = Holiday 

 
CCSD may reimburse Relative Providers for the following holidays:  New Year’s Day, Martin Luther King 
birthday, President’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Day after 
Thanksgiving and Christmas Day.   
 
If the recognized holiday falls on a weekend, then the provider will be reimbursed for either the Friday 
before or the Monday after the recognized holiday.  The day that is reimbursed will coincide with the day 
the majority of the area businesses are closed in observance of that particular holiday. 
 
 

When CCSD-Referred Children Are Absent  
Parents are required to notify the providers by telephone or in person if their children are absent from 
care.   The Relative Provider must contact CCSD upon the third day: 

 If the client is absent from care without notification 
 if the client is withdrawn from care 

 
CCSD staff will follow up with the parent and respond to the Relative provider on the status of the child in 
the form of the 2450A. 
 



08/09 6

CCSD automatically stops paying for a child’s care if one of the following occurs:  
 5 days consecutive absences with no contact to the provider or CCSD by the parent 
 30 days absence in a one year period 
 Parent no longer meets the eligibility criteria 
 
 

Suspension of Enrollment 
 

Sometimes a child must be absent from care for more than two weeks in a row. The provider is not paid 
for the period of time the child is on suspended enrollment.  When the suspension period is over, the 
child is guaranteed re-enrollment into the CCSD program and may be placed with the relative provider or 
with another provider.   
 
 

BILLING, REPORTING, AND REIMBURSEMENT 
 
How to Bill the CCSD Contractor 
 

Providers must use the billing Form 2455-A, Child Care Contractor Service Delivery Report.  The form 
must be complete and accurate in order for the provider to be reimbursed. Copies of the Form 2455-A 
will be mailed to the relative providers.    You may pick up an additional copy at our main office located at 
1227 Brady San Antonio, TX 78207.  
 
 

Billing Forms 
 

Relative Child Care providers must submit a bill to CCSD on a monthly basis.   All billing should be 
submitted by the 12th day of the month for the previous month.  If bills are received after the 12th, it will be 
considered late.  If CCSD receives three late billings within a period of one year, the Relative Rate 
Schedule will be terminated. 
 
 

Submitting Accurate Claims 
 

Form 2455-A is the provider’s bill, to CCSD for providing care for CCSD-referred children and is a legal 
document.   
 
Providers are: 

 responsible for submitting accurate and complete claims 
 responsible to review claims before submitting   

 
 
If your bill contains an error or is incomplete, the Form 2455-A may be returned for corrections, 
or you may be called to make the necessary corrections at the CCSD office.   Payment may be 
delayed if there are errors.   Providers should carefully review all documents that they sign and 
note that their signature is considered to be confirmation of the information included on the 
document.  
 
Any claims submitted after 20 days will not be paid regardless of the circumstances.    

 
Payment to CCSD Providers 
 

There are many steps that take place between the times the provider bills the CCSD for child care 
services and the time the provider receives payment for the services. The process takes up to 30  
days from receipt of the billing form.   
 
 

Billing Tips 
It is very important to complete Form 2455A correctly to prevent them from being returned and causing 
a delay in payment. The following tips will help ensure accurate billing and timely payment:  
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 Use correct attendance codes and make sure all children are listed for all days in the billing 

period.  
 Make sure the correct service month and days are recorded for the billing period.  
 Remember that school-age children are paid at a part day rate during the school year unless the 

child is present for a full day due to a school holiday and the parent worked, attended school or 
was in training. 

 Always keep a copy of the Form 2455-A for records.  
 Sign and date Form 2455-A in blue or black ink only.  
 Do not sign and date Form 2455-A until the last day that attendance is recorded.  
 Never use white out when making corrections on Form 2455-A. Draw a line through the error, 

make the change, and initial it.  
 Review the check proof for accuracy.   (This document details your payment.  It will indicate the 

children you are billing for, the amount paid daily, the number of days you were paid, and the 
parent fee amount that was deducted).  If a discrepancy is noted, you have 15 days to report it to 
our office. 

 Collect the correct parent fee as indicated on Form 2450A. 
 
 

Record Keeping Requirements  
 

Providers must keep records while a CCSD-referred child is in their care and after care has ended for a 
period of three years and 90 days.   Providers must keep:  

 attendance records and receipts for parent fees collected,  
 copies of the 2455A 
 Check proofs issued with your reimbursement checks. 

  
 

Access to Records  
Relative providers may be monitored at any time without notice. Relative providers must be prepared to 
show proof of identification (Driver’s License or other picture ID), allow access to their records during 
business hours and must provide copies on request to people who are authorized to see records and 
documents.    
 
 

Providers will be required to refund any payments that they are not entitled to, including:  
 Overpayments,  
 Duplicate payments,  
 Payments made in error, 
 Ineligible relative, or 
 If the Relative Provider makes other care arrangements and leaves the children with other 

family members or friends.   This will also require the Relative Rate Schedule to be 
terminated.  If the agreement is terminated by CCSD, the Relative Provider will be ineligible to 
provide care for CCSD customers for a period of six (6) months after the termination of the 
agreement. 
 

 
Providers may be prosecuted under applicable federal or state laws for:  

 False claims for payment,  
 False statements, or  
 False documents.  
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Reporting Income and Fees Collected 
 

Relative Child Care providers are not employees of the City of San Antonio, CCSD, Alamo 
WorkSource, the Alamo WorkSource Board or the Texas Workforce Commission. They are 
considered to be independent contractors and are therefore not eligible to file unemployment 
claims.   
 
If a parent’s child care funding ends, the child care Relative Rate Schedule is also ended.   CCSD does 
not deduct taxes from payments. Each relative provider is responsible for:  

 reporting payments as income 
 deducting all appropriate taxes  
 reporting the amount that was paid by CCSD as reimbursement for child care services to the IRS.   

 
Each relative provider that is reimbursed for more than $600 during a calendar year will receive IRS form 
1099.  All 1099 forms are mailed by January 31 for the previous year. This form should be used when 
filing income taxes. 
 
These earnings may affect any assistance you may receive from TDHS.  This assistance may include 
TANF, Food Stamps, housing or SSI benefits.  Any benefits through the social Security office may also 
be affected due to this earned income. 
 
 
 

Reporting Other Information 
 

The Relative Provider must notify CCSD within one work day if: 
 The Police or Child Protective Services visits due to an investigation or complaint  

 
 
The Relative Provider must notify CCSD within 10 days if: 

 The address, name or phone number changes.  These changes will require a new 1034 to be 
submitted, along with a copy of the provider’s driver’s license and proof of residency 

 
 
The Relative Provider must notify CCSD within one work day if: 

 The listing permit expires 
 Changes are made to the listing permit 

 
 
The following pages include samples of: 
 

 Remember Page – Relative Provider Responsibilities 
 Form 2450A (Notification of Client Eligibility) 
 Form 2455-A (Service Delivery Report)  
 Form 2455 A Instructions 
 Provider Check Proof  
 Notice of Late Submittal 
 Notice of Late / Non-Payment of Parent Fee  
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REMEMBER PAGE 

Relative Child Care Provider Responsibilities 
 
As a Relative Provider with CCSD, I agree to the following: 
 
 Collect the parent fee, in advance of the care being provided, if applicable.   (See page 5)  The parent fee must be paid directly to the relative 

provider.   
 

 Maintain copies of the Form 2450-A which indicate what hours and days the CCSD has authorized for child care.   The provider will receive 
payment for only those children who are listed on the 2450A.   (See page 4) 
 

 Contact CCSD within three days if the parent fee is not paid.   (See page 6) 
 

 Keep records while the child is in care and after care has ended.  (See page 6).  This information may be reviewed during a monitoring visit or 
the provider may be requested to submit a copy upon the request of CCSD.  (See page 8)  
 

 Contact CCSD on the third day that the client is absent from care without notification from    the parent or when the child stops 
attending child care.  (See page 7)  Call 206-5200 or for Rural 210-362-5314.  

 

 Complete the billing form (2455A) accurately.  Bills received more than 20 days following the end of the billing period will not be 
paid.  (See page 8) 

 

 The City of San Antonio Finance Department will report your earnings of child care reimbursements to the Internal Revenue Service (IRS) at 
the end of each year.  A Form 1099 containing your total reimbursements will be mailed to you for your tax return.  (See page 9) 

 

 If monitored, be prepared to show proof of identification. This may be a Texas Driver's License or another picture ID.  (See page 8) 
 

 If I do not provide care for the children if other arrangements are made for someone else to provide the care, the agreement will be 
terminated and I will have to repay the entire amount of funds paid to me.  (See page 9) 

 
 

In addition, I have been made aware of the following information: 
 

A. I will receive a Notification of Client Eligibility (Form 2450-A) when children are no longer eligible to receive care or when there are 
changes to the parent fee amount.  (See page 4) 

 

B. If CCSD receives 3 late billings within a period of one year, the Relative Rate Schedule may be terminated.  (See page 8) 
 

C. Child care reimbursement earnings may affect any assistance I may receive from TDHS.  (See page  9) 
 

D. I understand that I am not an employee of the City of San Antonio but contracted by the parent to care for his/her child.  (See 
page 9) 

    
E. I must report investigations by the Police and Child Protective Services to CCSD.   (See page 10) 
 

F. I must report changes to name, address or phone number to CCSD.  (See page 10) 
 

G. Failure to comply with the terms of the Relative Provider Rate Schedule may result in termination of that agreement.  (See page 9) 
 

H. I understand that if I am employed, my work schedule must not interfere with the hours of care need by the client.    I authorize CCSD to 
check the UI wage detail records.  If the report indicates wages have been earned, I will have 5 days to submit an employment 
verification form.  CCSD will contact the employer(s) to ensure that my employment does not interfere with the authorized care.  
If I do not return the form as indicated, the children will be transferred to another provider and my agreement will be terminated. 

 

I. I also understand that my payment may be withheld or I must repay the entire amount of funds paid to me, if my employment 
interferes with the authorized care or if I don’t provide documentation to verify that my employment hours differ from my 
childcare provider hours. 

 
(Check one of the following) 
 

 I attest that I am currently not employed.  If I do obtain employment, I will contact CCSD within one work day.   
 
 I am currently employed.   I understand that the CCSD will verify that my employment does not interfere with the hours of care 

needed. 
 

 
 
                             Relative Provider’s Signature        Date    
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